Aim: to analyze whether nursing goals formulated for nursing diagnoses can be mapped to nursing outcomes classification and to identify the scales most appropriate to the outcomes mapped. Method: a descriptive study was developed in an intensive care unit. Data collection involved extraction of goals in 44 medical records, content standardization, cross-mapping to the outcomes, identification of appropriated scales and validation. Descriptive analysis and agreement with the cross-mapping process were performed. Results: nursing goals (59) were mapped to (28) different outcomes, with agreement of 83% in the mapping process. All goals were mapped to outcomes, which allows to affirm that these outcomes contemplates the goals elaborated to patient care. Conclusion: these results favor the inclusion of outcomes and scales validated in the planning and evaluation phases of the nursing process of a software in construction. 
Introduction
Nursing care is considered essential for the treatment of the majority of patients, however, it is still not very visible or recognized. One reason for the invisibility of nursing in healthcare is the number of nurses who do not document in the medical records of patients the problems identified, the planning and the actions they perform to minimize/address the needs diagnosed. The low amount of data recorded in the patient records, as well as its low quality, is observed in the practice. This registration need to be standardized and improved, both in terms of presentation, as well as in the structure and content of the nursing annotations (1) . There are faults in the language and the identification information, in the use of technical terminology and problems in the accuracy, brevity, legibility and identification of information (2) . This deficiency has been taking place despite legislation of the patients. It should, however, be noted that some Brazilian nurses recognize, utilize and have demonstrated the advantages of the registration of the steps of the NP and of the use of standardized nursing languages in the clinical practice (4) (5) . Others have shown its use in nursing research (identification, mapping and validation studies) (6) (7) (8) (9) .
The use of recognized classification systems, such as nursing diagnoses, interventions and outcomes, collaborate with adoption of standardized languages that can help give visibility to the nurses work. In nursing, to classify means to develop a language that can describe the clinical judgments, what they do, what they diagnose and what they usually evaluate, which are the responsibility of the nurse. The terms used in nursing are grouped based on their similarities (10) . Some classifications are recognized and used, such as the NANDA International (NANDA-I) (11) , the Nursing Interventions Classification (NIC) (12) and the Nursing
Outcomes Classification (NOC) (13) . The NOC was developed by a team of researchers from the College of Nursing of the University of Iowa, in the United
States of America (USA). It is a systematic organization of the nursing outcomes obtained with patients which are sensitive to the nursing interventions (13) . The NOC outcomes are measurable items of the patient, family and community. They may be a state, behavior or perception and must be determined after the establishment of a nursing diagnosis (ND). They are heavily influenced by the nursing interventions (13) . The NOC is useful for evaluating the effectiveness of the nursing care.
It provides a standardized language to describe what outcomes nurses can achieve with the patients, families and communities. (14) . The free software R (15) was used to construct the algorithm.
The study was composed of 4 steps: The first step elements which occur in casual speech, but that do not designate particular concepts (16) . The third step was composed of mapping the terms contained in the identified nursing goals to the outcomes listed in the NOC. Furthermore, the NOC scales were identified that were most appropriate regarding the outcomes mapped.
The mapping was performed using the methodological procedure termed "cross mapping", which consists of connecting the words with similar or identical meanings, using inductive and deductive strategies by means of a decision-making process (17) . This method involves the use of rules that can be outlined throughout the study.
These rules should be based on characteristics of the structure of the data collected and of the classification adopted (6) . In this study we used the model, with adaptations of the rules, to connect the terms contained in the nursing goals with the labels of the NOC outcomes.
The fourth step consisted of the validation of the cross mapping performed and of the NOC scales chosen.
Primarily the validation occurred through the analysis and confirmation of the mapping by the researchers from a Nursing Classifications study center. Then, the mapping confirmed in the first analysis was validated by a group of expert nurses in a workshop context.
The sample of expert nurses was selected by convenience through individual invitation and based on the criteria of Fehring (18) adapted to the area of intensive care and nursing classification. All the invited nurses answered the questionnaire adapted from the criteria of Fehring (18) and those who scored more than five were selected to participate in the validation workshop. After the selection, the group was composed of six nurses who agreed to participate in the study by signing the
Terms of Free Prior Informed Consent. The workshops
technique was chosen as this is a way to collect research data in a structured manner, focused around a central question that the group proposes to develop. It does not restrict the subjects to rational reflection, but involves them in an integral way, considering their ways of thinking, feeling and acting, creating learning spaces (19) .
The workshop was structured in three moments:
in the first, the study proposal was presented followed of disconcordances) x 100 (20) . The total concordance consisted of the sum of all the concordances about nursing outcomes, scales and definitions, divided by the sum of the concordances and disagreements of outcomes, scales and definitions multiplied by 100. The index of 70% was adopted as the minimum acceptable level of concordance to be obtained from the experts in the validation process.
The nurse who presented the higher scores according to Fehring model adaptation (18) 
Results
Among the 44 patients who comprised the sample 30 (68%) were female. Their ages ranged between 28
and 93 years, with the mean age being 64 years, the median 66.5 years, and a standard deviation of 17.5
years. There was a concentration of elderly patients (68.3%), with chronic diseases. In the patient records analyzed 59 nursing goals were proposed for the 32 NANDA-I nursing diagnoses labels formulated. Figure   1 presents the nursing diagnoses formulated and the respective nursing goals established.
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Nursing diagnoses Nursing goals
Breastfeeding interrupted Breast engorgement will not be presented while hospitalized in the sector.
Anxiety Anxiety levels will be alleviated during the hospitalization.
Acute confusion Pattern of confusion will improve within 2 days.
Chronic Confusion Guidance will be frequently provided regarding time and space.
Constipation
Regular intestinal movements will be restored within 2 days.
Decreased cardiac output Cardiac output will be optimized within 24 hours.
Self care bathing/hygiene deficit Bathing/hygiene will be maintained while the self care deficit remains.
Self care intimate hygiene deficit Adequate intimate hygiene will be maintained while the self-care deficit remains.
Self-care feeding deficit Oroenteric tube feeding will be performed while the feeding deficit remains.
Ineffective airway clearance Airway patency will be maintained while remaining without expectorate tracheal secretion conditions.
Airway patency will be maintained while sedated and intubated.
Clear airways will be maintained while tracheostomized and unable to expectorate tracheal secretions.
Bronchial toilet will be performed whenever there is pulmonary rhonchi and excessive secretions, maintaining clear airways.
Acute pain Cessation of pain will be presented within 24 hours.
Chronic Pain Pain control will be maintained while hospitalized in the sector.
Impaired urinary elimination Bladder emptying in up to 6 hours will be presented; urinary retention will not be presented while hospitalized in this sector.
Hyperthermia
An improved thermal curve will be presented within 2 days.
Impaired skin integrity
Lesion improvement will be presented after 7 days.
Skin integrity will be recovered within 26 days.
Cicatrization will be presented within 30 days and there will not be any other lesions.
Skin around the device will be maintained intact while this remains.
Abdominal and operative wound tissue integrity will improve within 13 days and the condition of tissue around the insertion of invasive devices will be maintained while these remain.
Impaired tissue integrity
Abdominal and operative wound tissue integrity will improve within 3 days and the condition of tissue peripheral to the insertion of invasive devices will be maintained while these remain.
Impaired bed mobility
Movement every 2/2 hours, hydration protection and decompression of the bony prominences will be performed while immobile in the bed.
Mobilization in the bed will be performed while hospitalized in the sector.
Mobilization in the bed will be performed every 2/2 hours and when required while hospitalized in this ICU.
Unbalanced nutrition: less than the body requirements Adequate nutritional status will be restored within 10 days.
Ineffective breathing pattern Effective breathing pattern will be restored within 24 hours.
Ineffective renal perfusion Adequate renal tissue perfusion will be reestablished within 2 days.
Interrupted family processes Integral care will be provided, including social assistance, while hospitalized in the sector.
Ineffective protection
Normal blood profile will be restored within 5 days. Platelet count above 140,000 will be reestablished within 96 hours Bleeding will not be presented while hospitalized and global levels of leukocytes will improve within 72 hours. Leukocytes will be reduced to normal values within 24 hours.
Dysfunctional ventilator weaning response
Will remain on mechanical ventilation until ventilator weaning conditions are presented. Adequate respiratory capacity for the performance of ventilator weaning will be presented within 72 hours.
Risk for aspiration
Gastric and/or oropharyngeal contents will not be aspired while drowsy Gastric and/or oropharyngeal contents will not be aspired while receiving enteral nutrition and having a decreased level of consciousness.
Risk for constipation Constipation will not be presented while hospitalized in this ICU. Control to prevent constipation will be performed while hospitalized in the sector.
Risk for neurovascular dysfunction Neurovascular dysfunction will not develop while the device remains. Risk for unstable blood glucose level Glycemic control will be performed while hospitalized in the sector. The glucose level will be maintained during the stay in the ICU.
Risk for infection
Infection related to invasive devices will not be presented while hospitalized in the sector. Infection related to invasive procedures and surgical wounds will not develop while hospitalized in the ICU. Infection related to peripheral venous access will not develop while hospitalized; injuries while hospitalized in this ICU. Decubitus change every 2/2h, protection, hydration and decompression of the bony prominences will be performed at integral times so that new lesions do not occur, while hospitalized in the sector. Skin integrity will be maintained while hospitalized in the ICU.
(The Figure 1 continue in the next page. ..)
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Nursing diagnoses Nursing goals
Risk for impaired skin integrity New lesions will not develop while hospitalized in this ICU Decubitus change every 2/2h, protection, hydration and decompression of the bony prominences will be performed at integral times so that new lesions do not occur, while hospitalized in the sector. Skin integrity will be maintained while hospitalized in the ICU.
Risk for relocation stress syndrome
Relocation stress syndrome will not be presented while hospitalized in the sector. Attention and guidance will be provided so as not to introduce stress syndrome while hospitalized in the ICU.
Impaired gas exchange
Effective exchange of gases will be presented within 3 days. Improved oxygenation/perfusion will be presented within 2 days Arterial gas and radiological improvements will be presented within 24 hours. Arterial carbon dioxide level will improve within 24 hours.
Fluid Volume Excess
An adequate volume of fluids will be restored within 5 days. An adequate volume of extravascular fluids will be restored within 7 days.
Mapping of the nursing goals to the NOC outcomes and suggestion of scales
The 59 nursing goals identified were mapped to the nursing outcomes proposed from the NOC. The terms contained in the goals were mapped to 28 different (8.7%) outcomes established from the NOC. Table   1 presents the domains, classes and NOC outcomes mapped and the frequency with which they were used. The NOC taxonomy is composed by 7 domains and Table 2) . 
Discussion
The majority (68.3%) of the patients concentrated in the age group of people aged greater than or equal to 60 years. The mean age of ICU patients has increased in recent years and will further increase with the aging of the general population. In Western countries, the percentage of individuals over 65 years of age represents 18% of the general population, accounting for 45.5% of hospital admissions (21) . Cross mapping is a process of comparing data by using words with identical or similar meanings (8) . Studies have shown the validity of the methodology in comparing non-standardized nursing languages to uniform nursing classification terminologies identifying similarities between the terms (6) (7) (8) (9) 22) .
The NOC "Risk control" was the most frequent. It can be observed that nine (13.2%) of the 29 different NOC outcomes (13) were employed, followed by the NOCs "Wound cicatrization: secondary intention", "Blood
Coagulation" and "Respiratory status: gas exchange", all with a score of 5 (7.4%). The NOC "Risk control"
is allocated in the Health knowledge and behavior (13) domain, despite the predominance of the NOCs present in the Physiological health domain. A similar study conducted in two ICUs of Iowa, in which 42 NOC outcomes were collected, showed that the majority were found in the Physiological health domain, corroborating the results of the present study. The principle NOCs found in common were: "Tissue integrity: skin and mucous membranes", "Respiratory status: Ventilation" and "Nutritional status: nutrient intake" (23) . The NOC "Risk control" is defined as the "actions to eliminate or reduce actual, personal, and modifiable health threats" (13) which justifies this NOC having been the one more frequently Chianca TCM, Salgado PO, Albuquerque JP, Campos CC, Tannure MC, Ercole FF.
used in the mapping process. It reflects the profile of critical patients treated in an ICU. These are severe patients who require continuous nursing care.
All the nursing goals formulated were mapped to NOC outcomes, which allow it to be affirmed that, despite the use of the NOC classification being recent, its NOCs include the nursing goals elaborated by the nurses for the patients they care for and can be used to represent the nursing practice in the context of an ICU. When the different NOC outcomes used in crossmapping are analyzed and their relationship with the domains of this classification (13) , it is verified that these comprehend 4 of the 7 domains, with the majority being located in the Physiological health domain (17 -60%)
followed by the Functional health domain (5 -18%). This data indicates the tendency of nurses working in adult
ICUs to formulate nursing diagnoses and consequently to establish outcomes to be achieved focused on the psychobiological needs of the individuals.
From the outcomes mapped, six (54.5%) different scales were selected from the 11 present in the NOC.
The NOC scales are of the Likert type with five points and permit a characterization of the state of health of the patient at a more concrete level which is reproducible over a continuum (13) . The mapping of the NOC nursing goals and its validation performed in the present study contribute to the systematization and standardization of the nomenclature used in the practice of evaluation of the nursing care provided. This contribution corroborates with studies that consider the application of the steps of the NP extremely important, especially the evaluation of the outcomes. The use of isolated steps, such as when employing only the nursing diagnosis, is insufficient to mitigate or solve all the needs of the patients (24) and to give visibility to the nursing work performed. The scientific literature related to the use of the NOC (13) is recent and mostly North American. This finding demonstrates the need to develop more of these studies in Brazil in order to incorporate the nomenclature into the nursing practice reality (25) .
Conclusions
The terms contained in the nursing goals for the range of outcomes to the nursing diagnoses were identified and mapped to the NOC and NOC scales were suggested for the outcomes mapped. The mapping was considered adequate as it obtained acceptable levels of concordance regarding the NOC outcomes mapped, the NOC scales suggested and the definitions proposed for the scales suggested. A total concordance index of 83% regarding the mapping process performed was achieved.
Thus, it can be affirmed that the mapping process was validated by expert nurses since a concordance index greater than 70% was obtained.
These results favor the introduction of NOC outcomes mapped to goals that nurses have previously documented in the patient records and the respective scales suggested for inclusion in the planning stage of nursing care in a piece of systematization of nursing care software being implemented in the unit. These NOC outcomes and its scales can be used in the evaluation phase of nursing care since they generate quality of care indicators, which promotes the determination of the effectiveness of the care provided by nurses in hospital inpatient units.
